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This report is the result of an occupancy survey
completed on April 25, 2023, at Ophthalmology

and Surgical Institute, which included new service
Vitreoretinal Surgery, "Vitrectomy" is a type of eye
surgery to treat various problems with the retina and
vitreous. During the surgery, the surgeon removes
the vitreous and replaces it with another solution.
The vitreous is a gel-like substance that fills the
middle portion of your eye. The Alcon Constellation
Vision System is a multifunctional surgical instrument
for use in anterior and posterior segment ophthalmic
surgeries (vitrectomy). The product's capabilities
include driving a variety of handpiece's that provide
the ability to cut vitreous and tissues, emulsify the
lens, illuminate the posterior segment of the eye, and
apply diathermy to stop bleeding. Vacuum is used to
remove ocular matter from the eye and is provided
by connecting tubing from the handpiece to a port
on the fluidics cassette. Irrigation/infusion capability
is provided to replace fluid in the eye and enters the
eye directly through either an infusion cannula or a
handpiece. The Todorich Illuminated Depressors
(TID) allows surgeons to simultaneously depress
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and perform unassisted transillumination of the
peripheral eye wall while shaving the vitreous base
and works in conjunction with the Alcon
Constellation Vision System to provide safe and
effective Vitreoretinal Surgeries.

Based on the occupancy survey, it was determined
the facility was in compliance with all applicable
requirements of the Pennsylvania Department of
Health's Rules and Regulations for Ambulatory Care
Facilities, Annex A, Title 28, Part IV, Subparts A
and F, Chapters 551-573, November 1999 and the
current edition of the Guidelines for Design and
Construction of Outpatient Facilities.
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